Dernmatological Section 99 improve as an out-patient he was admitted into the ward and the lesions were covered with an occlusive dressing. Under this they rapidly healed, but on the boy leaving the ward they soon reappeared. This occurred twice at least. It appeared that the boy, who was earning a small wage, was by some peculiar arrangement under the Workmen's Compensation Act getting exactly the same weekly payment whether he was at work or away on account of some trouble alleged to be due to his employment.
lower third of the forearm and the wrist. The scalp, trunk and face remained free. There was no itching, but slight sensation of burning in the parts affected. Scrapings from the scaly patches had been examined for fungus, with a negative result. The man appeared otherwise well. The extreme persistence of the lesions, which seemed unaffected by ordinary local treatment, their symmetry, and the relative absence of subjective symptoms, bring the cases into line with Brocq's group, cited above. The redness of the patches differentiated the case from Crocker's " Xantho-erythrodermia perstans."
DISCUSSION.
Dr. ARTHUR WHITFIELD said that in a private case with an appearance of this kind he had found a very large amount of oxaluria periodically (there was no stone), and he wondered whether that was associated at all with the condition. There was an entire absence of pain in this instance. He thought it probable that the case was not a local parasitic affection, but something of the nature of an intoxication. He had frequently examined the scales from such cases and had been unable to demonstrate any parasites.
Dr. J. M. H. MAcLEOD said that he considered that the case belonged to the parapsoriasis group and was similar to that described by Brocq as "Erythrodermie pityriasique en plaques dissemin6es," and that it was not the same affection as described by the late Dr. Radcliffe-Crocker under the heading of "Xantho-erythrodermia perstans."
Dr. S. ERNEST DORE said that he had seen one such case, which had cleared up under X-ray treatment. Dr. ALFRED EDDOWES said that he saw no striking difference between this -condition and that of parakeratosis variegata. He had seen cases of the latter in which some parts of the rash looked extremely like this.
Chronic Raynaud's Symptoms, probably on a Syphilitic Basis, associated with Li-%edo reticulata; Remarks on Livedo reticulata (Livedo annularis, Livedo figurata, or Cutis marmorata).
By F. PARKES WEBER, M.D.
THE patient, E. P., is a married woman, aged 54, of medium height and weight, who has been subject to Raynaud's symptonms (of the local asphyxia type) during cold weather, chiefly in the left foot and left hand, for the last fourteen years. On one or two occasions very slight
